4.5
APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Dennis Andresky, Parks and Recreation Director 954 797-1150
PREPARED BY:  Bette S. Gibson, CLP, Recreation Coordinator

SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, APPROVING AN EXTENSION OF THE CONTRACT BETWEEN THE
TOWN AND JOSEPH KELLJCHIAN FOR KARATE INSTRUCTOR SERVICE.
REPORT IN BRIEF: The Town's contract for karate instructor service will expire on
February 15, 2008. The contract alows for up to four (4) one (1) year extension periods.
The Town has already exercised thefirst one (1) year extension. If approved, thiswould
be the second of four available one)1) year extensions. The contractor desires to extend
his agreement with the Town for an additional year according to the terms and conditions
of the existing contract. The Town receives approximately $15,000 in revenue per year
from this contract. Payment to the Town is based on class registration numbers
(Contractual classes with 25 participants or less - 75% of fee to instructor and 25% of fee
to the Town. Contractual classes with 26 participants or more - 80% of fee to instructor

and 20% of fee to the Town.) The karate instructor has taught for the Town for over 26
years and staff recommends extending his contract.

PREVIOUS ACTIONS: Ordinance 0-2007-026, R — 99-295, R-2006-45, R-2006-324

CONCURRENCES: not applicable

FISCAL IMPACT: not applicable
Has request been budgeted? n/a

If yes, expected cost:



Account Name: Contractual Services/Recreation
If no, amount needed: $
What account will funds be appropriated from: 001 0804 572 0324
Additional Comments: Revenueto the Town
RECOMMENDATION(S): Motion to approve the Resolution

Attachment(s): Resolution, vendor letter and Department recommendation.

RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
APPROVING AN EXTENSION OF THE CONTRACT BETWEEN THE
TOWN AND JOSEPH KELLJCHIAN FOR KARATE INSTRUCTOR
SERVICE.

WHEREAS, the Town of Davie has a contract for karate instructor service with Joseph
Kelljchian which alows for up to four (4) one (1) year extension periods. The Town has
already exercised the first one (1) year extension. If approved, this would be the second
of four available one (1) year extensions.; and

WHEREAS, the contact for karate instructor service will expire on February 15, 2008;
and

WHEREAS, the Town and Joseph Kelljchian wish to extend the agreement for karate
instructor service for on additional year; and

WHEREAS, after review, the Town Council wishes to approve a one year extension of
the contract for karate instructor service with Joseph Kelljchian.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA.



SECTION 1. The Town Council of the Town of Davie does hereby approve a one year
extension of the contract with Joseph Kelljchian for karate instructor services for the time period
of February 15, 2008 through February 14, 2009.

SECTION 2. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED ____ DAY OF , 2007.

MAY OR/COUNCILMEMBER
ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2007




PARKS AND RECREATION DEPARTMENT

6901 ORANGE DRIVE * DAVIE, FLORIDA 33314
PHONE: 954.797.1145 ¢ FAX: 954.797.1148 * WWW.DAVIE-FL.GOV

Memorandum

TO: Town of Davie Town Council Members

FROM: Dennis Andresky, Parks and Recreation Director w’

SUBJECT: Contract Extension: Joseph Kelljchian/ Karate Instructor Service

DATE: November 15, 2007

It is recommended that the existing contract between the Town of Davie and
Joseph Kelljchian for karate instructor service be extended for the second of four
allowable one year extension periods.

The contract is due to expire February 15, 2008. The contractor has provided
satisfactory service and requests a one year contract extension with all terms and

conditions remaining in effect.

Please advise if you have any questions or need additional information.



November 12, 2007

Town of Davie

Parks and Recreation Department
6591 Orange Drive

Davie, Florida 33314

Dear Bette,

Thank you for informing me that the Karate Contract is due to expire 2/15/08.
(Resolution 2006-45) According to the terms of the agreement, I would like to honor the
option to renew this agreement for an additional year.

Our Karate Program is offered at Ivanhoe Community Hall and the Davie Pine Island
Multipurpose Recreation Center. I have been an instructor for the Town of Davie for
over 25 years. According to the terms of the agreement, I would like to extend our
agreement for another year. All conditions will remain the same. We have over 26
participants in our programs, so I would like to honor Resolution R-01-269 of the fee
schedule, which states: Contractual classes 80% of fee to instructor 20% of fee to Town
for classes with 26 participants or more per class.

I look forward to working with the Town another year. Please let me know if I can be of
further assistance. Thank you.

5031 S.W. 160 Ave.
Ft. Lauderdale, FL 33331






Town of Davie
Parks and Recreation Instructor’s Contract

INSTRUCTOR’S NAME: Joseph Kelljchian CLASS TITLE: Karate
DATES OF SESSION: February 15, 2008 — February 14, 2009 CLASS FEE: $30 per month

Instructor Fee per Resolution R01-269 (25 participants or less per class 75% to Instructor, 25% to Town)
(26 participants or more per class 80% to Contractor, 20% to Town)
The Town of Davie RFP # B-06-08 is made a part of this contract by reference.

NUMBER OF PARTICIPANTS IN CLASS: 10-30
CONTRACTBEGINS THE DAY OF: February 15,2008 CONTRACTENDS THEDAY OF: February 14, 2009

CLASS MEETS AT: Facility: Pine Island Multipurpose Center Room: Palm Room
Times: 6:30 — 9:45 p.m. Day of Week: _Mondays & Wednesday
Facility:_Ivanhoe Community Center Room:_Community Room
Times:_6:30 — 9:45 p.m. Day of Week:_Mondays & Thursdays

No classes will be held on the following dates: 5/26/08 Memorial Day, 9/1/08 Labor Day, 11/27/08 Thanksgiving, 12/24 &
12/25 and 12/31/08, and 1/1/09 New Years Day.

The Town of Davie and enter into this agreement on , whereby the Town of Davie
will receive the registration money and forms, and the instructor will receive the amount stated above which shall be 75% or 80% of
the registration fee with 25% or 20% of the registration fee and all non-resident fees retained by the Town of Davie. All registrations
and registration fees collected must be turned in to the Parks and Recreation Department on a daily basis.

The instructor will provide all class materials and equipment needed or pertaining to the above stated class. The Instructor
also acknowledges responsibility in handling any and all income taxes derived from the Instructor’s fees. No payment will be given
for holidays or unscheduled overtime. The Instructor will notify students if he/she cannot teach class any day and reschedule
missed sessions. Instructors will be paid as agreed with the Town.

Special Conditions

1. Final approval of requests for extension or renewal of this agreement is at the sole discretion of the Town.

2. The Town reserves the right to cancel class(s) as deemed necessary. In the event the Town needs to cancel a class, the Town
will (a) allow for the scheduling of a make up class based on mutual agreement between the instructor and the Town or (b)
provide a substitute area, if available.

3. The Instructor must provide proof of FDLE background screening or pay the Town for FDLE screenings to be completed by
the Town for themselves, and for subcontractors, prior to the start of the class/program. FDLE background screening must be
redone on an annual basis.

4. The Instructor is actually self-employed and using Town of Davie facilities, and is responsible for insurance such as personal
health care or workmen’s compensation which is not provided by the Town of Davie.

The instructor is to provide the Town of Davie a certificate of insurance for one million dollars ($1,000,000.00) naming the Town of

Davie as additional insured. The certificate must be valid the entire length of the contract.

Instructor agrees to support the Town of Davie Scholarship Program. The scholarship program offers an opportunity for students
who cannot afford to pay for classes the chance to participate. For every ten paid students registered, the instructor agrees to permit
the Town of Davie to place one qualified scholarship student into this class at no cost.

Any violation of the above agreement will be reason for immediate termination of this contract.

TOWN OF DAVIE INSTRUCTOR:

Parks and Recreation Department Full Name (print): Joseph Kelljchian

6901 Orange Drive Address: 5031 SW 160 Ave

Davie, FL 33314 Southwestégnches‘ FL 33331

By: Signa \/P YA ¢ (o
. Phone: 9 Cel \*\ Fa&

Print Name: __Tom Truex, Mayor Social Security Number: o

FIN#:

Approved Date:
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i Town of Davie
Vendor/Bidder Disclosure

fgserh Kgm chia nl !, being first duly sworn state that:
The full legal name and business address of the person(s) or entity contracting with the

Town of Davie (“Town”) ar¢ as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: | oseph Kell \ chian

503) sW 160 Ave.:

Address: :

: | S\ORmé.\\es, YL 3333 .
FEIN ' ! "TIN S.8.# o
State and date.ofincoxpcf)ration — '

" OWNERSHIP DISCLbSURE AFFIDAVIT

1. Ifthe contract or bu;siness transaction is; with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder -
who directly or indirectly holds five percent (5%) or more of the-corporation’s stock. If

- the contract or business transaction is with a trust, the full name and address shall be

provided for each trusteé and each beneficiary. All such names and address are as .
follows (Post Office addresses are not acceptable): =

Names, Addresses, and fl‘iﬂes of Individual Who Will Lobby:
Full Legal Ndme Address Ownership
i

%

% .

%

%



_ 2. The full legal names and business addresss of any other individual (other than
subcontractors, matenalmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the

Town are as follows (Post Office addresses are not acceptable):

Full Legal Name | Address

| NoNE

/-24-0 L

SUBSCRIBED AND SWORN TO or affimed before me this @5)._ day of

mnmﬂ 200 _(Q, by 3 he/she is
personally wntomcorhaspwsented AN ase as’ '

identiﬂgaﬁon.

, ADRIENNE FLETCHER
, i MY COMMISSION # DDASIS11
| : 390 d ey

' i 3080183 Poride Notwy Service.com :
: | Nofaryf ﬁl%%u:, §_ tate of Florida at Large

i Print or Stamp of Notad

Serial Number

My Commission Expires ;
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